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BOROUGH  OF  SALE. 


Report  of  the  Medical  Officer  of  Health  for  the  year  ending 

December  31st,  1937. 


To  His  Worship  the  Mayor,  Aldermen  and  Councillors  of  the 

Sale  Borough  Council. 

1  have  the  honour  to  present  to  you  the  Annual  Report 
on  the  health  conditions  of  the  District  for  the  year  1937. 

SECTION  A. 

Statistics  and  Social  Conditions  of  the  Area. 

Area. 

The  area  of  Sale  is  3,628.5  acres. 

Population. 

The  estimated  population  is  ...  ...  ...  37,792. 

The  Registrar  General’s  estimate  of  the  population  is  36,310. 

Houses. 

The  number  of  inhabited  houses  at  the  end  of 

1937  according  to  the  Rate  Book  is  ...  ...  11,737. 

Rateable  Value. 

Rateable  value  of  the  district  ...  ...  ...  £285,236. 

Sum  represented  by  a  penny  rate  ...  ...  £1,120. 

Social  Conditions  including  the  Chief  Industries  carried 
on  in  the  Area,  and  the  extent  of  Unemployment. 

Sale  is  practically  a  residential  district,  being  generally 
considered  a  dormitory  for  its  big  neighbour,  the  City  of  Man¬ 
chester.  There  are  a  few  small  industries  carried  on  in  the 
district,  but,  on  the  whole,  the  great  majority  of  the  bread¬ 
winners  work  in  Manchester. 

The  social  amenities  of  Sale  are  many  and  varied,  and 
especially  considering  the  comparative  smallness  of  the  rate. 
There  are  parks,  open  spaces  and  playing  fields  scattered  about 
the  district.  Music  is  provided  in  the  parks  on  certain  evenings 
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(luring  the  summer,  and  games,  also  of  various  sorts,  may  be 
indulged  in.  The  roads  and  streets  are  kept  cleared  of  refuse, 
and  the  houses  and  gardens  are  attended  to  with  care. 
Educational  facilities  are  of  the  best,  and  in  fact,  Sale  may  be 
regarded  as  a  suburb  second  to  none  in  its  general  social 
amenities.  Unemployment  is  not  by  any  means  a  prominent 
feature. 


Vital  Statistics  for  the  Year. 


Births. 

Live  Births. 

Males 

Females 

Total 

Legitimate 

561 

292 

269 

Illegitimate 

13 

7 

6 

57 

Birthrate  per  thousand  of  the  Medical  Officer’s 

estimated  resident  population...  ...  ...  15.18. 

Birthrate  per  thousand  of  the  Registrar  General’s 

estimated  resident  population  ...  ...  ...  15.81. 

Still  Births  ...  ...  ...  ...  Total  18. 

Rate  per  thousand  (live  and  still)  births  ...  30.4. 

Rate  per  thousand  of  the  Medical  Officer’s 

estimated  resident  population  ...  ...  ...  .47. 

Rate  per  thousand  of  the  Registrar  General’s 

estimated  resident  population  ...  ...  ...  .49. 


Deaths. 


Males  Females 

Total  number  of  deaths  243  212 

Rate  per  thousand  of  the  Medical  Officer’s 
estimated  resident  population  ... 

Rate  per  thousand  of  the  Registrar  General’s 
estimated  resident  population  ... 

Death  Rate  for  England  and  Wales  1937 
Corrected  Death  rate  for  comparison  with  the 
above  Death  rate  for  England  and  Wales  is 
12.53  x  Correction  Factor  1.04 


455. 

12.03. 

12.53. 

12.4. 

13.03. 


Deaths  from  Puerperal  Causes. 

Puerperal  Sepsis  1. 

Other  puerperal  causes  2. 

Total  3. 

Rate  per  thousand  total  (Live  and  Still)  Births...  5.06. 


Infantile  Deaths. 

All  infants  under  1  year  of  age — Total  Deaths.  25. 

All  infants  per  1,000  live  births...  ...  ...  43.5. 

Legitimate  infants  per  1,000  legitimate  births  ...  42.7. 

Illegitimate  infants  per  1,000  illegitimate  births  76.9. 


Deaths  from  Tuberculosis. 

Respiratory  System. 

Males  Females 

10.  11.  21. 

Non-Respiratory  System. 

Males.  Females. 

1.  1.  2. 

Total  Deaths  23. 

Deaths  from  Cancer  (Malignant  Disease). 

Males.  Females. 

27  27  Total  Deaths.  54. 

Deaths  from  Zymotic  Diseases. 

Measles  . All  ages  1. 

Scarlet  Fever  ...  ...  ...  ,,  ,,  Nil. 

Whooping  Cough  ...  ...  ...  ,,  ,,  1. 

Diphtheria .  ...  ,,  ,,  3. 

Smallpox,  Fever  and  Diarrheoa  ...  ,,  ,,  1. 


The  Zymotic  Death  Rate  is  0.15. 

Causes  of  Death. 

Males  Females. 


Measles 

.  1 

0 

Whooping  Cough 

.  0 

1 

Diphtheria 

.  1 

2 

Influenza  ... 

.  11 

7 

Encephalitis  Lethargica... 

.  1 

0 

Respiratory  Tuberculosis 

.  10 

11 

Other  Tuberculosis 

.  1 

1 

G.P.I.,  tabes,  &c. 

.  0 

3 

Cancer 

.  27 

27 

Diabetes  ... 

.  7 

2 

Cerebral  Haemmorrhage 

.  8 

19 

Heart  Disease 

.  73 

52 

Other  Circulatory 

.  12 

11 

Bronchitis... 

.  8 

6 

Pneumonia 

.  11 

8 

Other  Respiratory 

.  6 

4 

Peptic  Ulcer 

.  2 

0 

Diarrhoea,  under  2  years 

.  1 

0 

Appendicitis 

.  1 

2 

Cirrhosis  of  Liver 

.  0 

1 

Other  Liver  Diseases 

.  0 

1 

Other  Digestive  ... 

.  1 

3 

Nephritis  ... 

.  4 

6 

7 


Puerperal  Sepsis . 

Other  Puerperal  Diseases 
Congenital  Causes,  etc.  .. 
Senility 
Suicide 

Other  Violence  ... 

Other  Defined  Causes  .. 
Ill -defined  Causes 


.  0  ] 

.  0  2 

.  8  6 

.  3  9 

.  4  1 

.  12  5 

.  30  20 

.  0  1 


TOTAL  243  212 


Review  of  Vital  Statistics  1937. 

Once  again  there  has  been  an  increase  in  the  population 
i  ®oroilgh-  I  think  it  may  be  quite  safely  conceded  that 
the  Medical  Officer  s  estimate  of  the  population  is  the  more 
likely  to  be  correct  than  the  Registrar  General’s  figures.  The 
Medical  Officer  has  a  more  intimate  knowledge  of  the  district 
especially  perhaps  as  regards  the  number  of  inhabited  houses 
and  the  number  of  people  they  contain. 

In  Sale,  there  is  a  certain  amount  of  what  may  be  called 
ebb  and  flow,  meaning  a  “  floating  ”  population. 

The  area  of  the  district  remains  the  same  as  in  previous 
y ears  since  the  amalgamation  of  Sale  and  Ashton-upon-Mersey — 
the  latter  of  course  no  longer  exists  as  a  civic  entity.  Coincident 
with  the  growth  of  the  Borough  is  the  increase  in  the  rateable 
value  thereof— it  now  stands  at  £285,236. 


The  Birth  rate  shows  a  continuous  steady  increase  during 
the  last  five  years,  rising  from  11.53  for  the  year  1933  to  15.18 
for  last  year,  1937.  Although  the  increase  is  not  very  marked, 
and  although  the  rate  is  still  small — being  only  practically 
one-half  that  of  the  decade  ending  1900 — still  it  is  a  stead y 
increase  and  that  is  all  to  the  good.  Need  it  be  stated  as  a 
commonplace  in  the  history  of  nations,  that  that  nation  is  surely 
decadent  where  there  is  not  a  steadily  increasing  birth  rate 
(within  limits).  There  are  many  examples  of  this  in  the  history 
of  the  world. 

rhi“  Death  rate  shows  a  slight  increase  only  compared 
to  the  fi\e  previous  years  figures,  and  it  is  practically  the 
same  as  that  of  the  whole  Country  for  1937. 

The  Zymotic  Death  rate  of  0.15  is  a  useful  index  of  the 
general  health  and  stamina  of  the  children  of  the  district. 
On  the  whole  this  is  comparatively  good  and  not  in  marked 
contrast  to  the  figures  for  the  whole  country. 
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Infantile  deaths — taking  the  Death  rate  of  43.5  for  all 
infants  per  1 ,000  live  births — show  a  slight  increase  for  the 
district  but  are  much  fewer  than  those  occurring  in  England 
and  Wales  on  the  whole  (in  the  proportion  of  43  to  59  as  a  matter 
of  fact). 

Unfortunately  the  deaths  from  Puerperal  causes  total 
three  during  the  year,  which  gives  a  rate  per  thousand  total 
births  (live  and  still)  of  5.06.  This  is  a  high  figure,  higher  than 
the  figure  available  for  England  and  Wales  (3.23).  That  deaths 
should  occur  like  this  is  a  tragedy  and  we  need  hardly  say  how 
our  sympathy  goes  out  to  those  bereaved.  What  is  after  all 
a  purely  physiological  process  becomes  beset  by  many  patho¬ 
logical  dangers  and  that  apparently  in  spite  of  all  precautions. 
Statistics  show  that  Puerperal  deaths  occur  in  all  classes  of 
society  and  also  as  well  in  hospitals  as  in  the  homes  of  the  people. 

Under  the  new  scheme  of  municipal  midwives  it  is  hoped 
that  the  ideal  conditions  surrounding  a  confinement  in  Maternity 
Hospitals  may  be  duplicated  in  the  homes  of  the  expectant 
mothers.  Each  patient  will  have  a  trained  midwife  to  attend 
her  with  medical  practitioners  at  hand  if  necessary.  Also 
consultants  and  hospital  treatment  are  within  reach  when 
required.  The  problem  is  at  any  rate  to  some  extent  a  financial 
one.  Home  domestic  helps  are  necessary  during  the  puerperium 
as  well  as  midwives  and  doctors.  If  possible  all  anxiety  should 
be  removed  from  the  mind  of  the  mother  and  this  together  with 
ante  natal  care  should  go  a  long  way  to  reduce  the  mortality 
rate.  I  am  one  of  those  who  believe  that  the  family  doctor 
is  the  best  to  have  charge  of  the  ante  natal  care  of  his  patient 
and  that  also  he  should  be  available  at  the  confinement  with, 
of  course,  the  help  of  the  consultant  where  required. 

There  is  an  unfortunate  increase  in  the  number  of  deaths 
from  Tuberculosis,  comparing  the  totals  of  the  three  preceding 
years.  In  both  sexes  the  age  period  15-45  provides  the  greatest 
number  of  deaths.  Respiratory  Tuberculosis  accounts  for  21 
out  of  the  23  deaths.  We  have  to  bear  in  mind  that  quite  a 
number  of  these  are  transferable  deaths,  i.e.,  deaths  of  natives 
of  Sale,  occurring  outside  the  district.  It  is  difficult,  never¬ 
theless,  to  explain  this  sudden  rise  in  the  Tuberculosis  Death 
rate.  Possibly  greater  diligence  in  diagnosis  and  notification 
of  the  disease  by  the  medical  practitioners  of  the  area  is  an 
important  factor.  Also  the  intensive  work  of  the  District 
Tuberculosis  Officer  in  bringing  to  light  many  otherwise  over¬ 
looked  cases  referred  to  him  will  have  some  bearing  on  the  total. 
The  incidence  of  Tuberculosis  in  a  community  is  closely  related 
to  its  population  density  and  also  in  no  small  degree  to  its  milk 
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supply  and  the  provision  of  good  wholesome  food.  Also,  although 
Phthisis  is  not  hereditary,  that  is  to  say  that  it  is  doubtful  if 
the  Tuberculosis  germs  are  conveyed  through  the  placental 
blood  stream  to  the  foetus  in  uterus,  yet  there  does  certainly 
seem  to  be  some  predisposition  to  the  disease  in  certain  families — 
they  show  a  tendency  to  contract  the  disease  under  conditions 
where  other  more  immune  individuals  escape. 

Given  this  tendency — or  this  “  soil  ” — and  given  unhealthy, 
(especially  overcrowded)  living  rooms,  and  again  particularly 
dark  ill-ventilated  houses,  combined  with  the  consumption  of 
badly  *'  balanced  food  and  especially,  of  course,  an  insufficiency 
of  good  food,  given  all  these  conditions  then  it  is  difficult  to  avoid 
the  contagion.  Here,  in  this  area,  our  housing  programme  is 
being  carried  out  fairly  rapidly  especially  in  the  last  few  months, 
and  we  hope,  in  due  course,  to  have  our  people  living  in  well 
built,  well  lit,  well  ventilated,  comfortable  houses  with  free 
access  of  air  and  sunlight  to  the  dwellings. 

As  regards  the  food  supply,  we  are  constantly  on  the  look 
out  for  unwholesome  or  definitely  bad  foodstuffs.  All  food 
intended  for  human  consumption  should  be  kept  convered  and 
protected  from  contamination  where  exposed  for  sale. 

A  particular  case  is  that  of  the  Milk  Supply.  It  has 
frequently  been  pointed  out  that  milk  is  an  excellent  medium 
for  the  growth  of  germs  which  are  definitely  dangerous  to  health. 
Milk  is  such  a  universal  food  especially  for  children  and  infants 
that  it  is  most  essential  to  have  a  pure  clean  supply  of  it. 
Unfortunately  the  Outpatients  Department  of  our  General 
Hospitals  provide  abundant  evidence  of  what  is  known  as  bovine 
tuberculosis,  that  is,  tuberculosis  contracted  by  the  ingestion 
of  tuberculous  milk  from  tuberculous  cows.  These  latter  should 
be  strictly  segregated  or  destroyed.  No  milk  should  be  used 
from  such  a  source. 

The  eradication  of  tuberculosis  in  cattle  is  a  big  problem 
and  should  go.  hand  in  hand,  with  the  measures  taken  to  protect 
our  young  children  from  bovine  tuberculosis.  In  that  large 
number  of  cases — which  seems  to  be  increasing — where  nursing 
mothers  are  unable  to  breast  feed  their  children,  then  the  next 
best  food  is  milk,  which  means,  in  the  main,  cow’s  milk.  Raw 
whole  cow’s  milk  cannot  be  tolerated  by  an  infant’s  stomach, 
the  milk  must  be  diluted  with  water  in  certain  proportions 
according  to  the  age  of  the  child.  Various  forms  of  milk  powders 
are  on  the  market  and  these  also  are  usually  sold  with  general 
instructions  as  to  dilution,  &c. 
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Whatever  the  source  of  the  milk  it  is  absolutely  necessary 
that  it  should  be  free  from  pathogeivc  germs  and  principally 
free  from  tuberculosis  germs.  It  is  here  that  a  certain  amount 
of  controversy  ensues  The  process  known  as  pasteurisation 
of  milk  renders  the  latter  sterile,  free  from  germs  of  an  infective 
nature  and  again  it  is  the  T.B.  germ  that  the  process  is  mainly 
directed  against. 


Other  germs  are  those  of  the  B.Coli  and  Typhoid  groups, 
and  also  the  Scarlet  Fever  and  Diphtheria  germs.  All  these 
are  destroyed  in  the  process  of  Pasteurisation.  There  may 
be  some  slight  changes  in  the  taste  of  the  milk  and  in  the  vitamin 
content,  but  these  disadvantages  are  much  more  than  counter¬ 
balanced  by  the  great  advantage  of  having  a  sterilised  milk  food. 


The  milk  powders  are  also  rendered  sterile  in  the  process 
of  manufacture.  Quite  possibly  these  milk  foods  would  not 
be  so  much  in  use  if  liquid  sterilised  milk  could  be  supplied  at 
a  much  cheaper  rate  than  it  is  at  present.  During  the  summer 
months  the  milk  powder  (if  kept  well  covered)  is  very  handy 
and  economical  in  use  and  it  may  be  regarded  as  sterile  also — 
assuming  that  in  course  of  preparation  for  the  infant  it  is  not 
contaminated  again.  This  remark  holds  good  also  for  liquid  milk. 


The  substance  of  these  remarks  re  milk  is  the  prevention 
of  tuberculosis  especially  having  regard  to  the  sudden  rise  in  the 
death  rate  for  last  year. 


It  is  pleasing  to  record  the  big  drop  in  the  Diphtheria 
mortality  rate,  no  doubt  due,  in  great  measure,  to  the  scheme 
of  immunisation  against  Diphtheria,  which  has  been  carried  out 
for  some  time  now  in  the  Borough. 


Each  year,  particularly  in  the  winter  months,  Influenza 
makes  its  appearance  and  causes  a  number  of  deaths.  Un¬ 
fortunately,  this  year  has  been  no  exception,  no  less  than  18 
deaths  being  certified  as  due  to  this  cause.  Here  again  the 
earlier  the  medical  attention  the  better  prospects  there  arc 
of  combating  the  disease. 


As  in  all  vital  statistics  the  greatest  number  of  deaths 
are  those  due  to  Circulatory  Disorders  (including  Heart  Diseases 
and  Cerebral  Haemmorrhage)  and  Chest  Diseases,  e.g.,  Bronchitis, 
Secondary  Pneumonia,  etc. 
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In  passing,  just  a  few  remarks  re  deaths  from  Suicide 
and  other  forms  of  Violence.  There  is  an  increase  in  these 
during  the  year  which  is  a  matter  for  concern.  Possibly  these 
causes  are  outside  the  scope  of  a  medical  report.  Quite  often 
there  are  anti-social  elements  which  should  be  investigated  by 
those  more  directly  concerned,  such  as  ministers  of  religion  and 
social  workers.  It  is  lamentable  that  so  many  deaths  from 
sudden  violent  causes  should  have  to  be  recorded. 

The  deaths  from  Cancer  are  still  high.  This  scourge  (unlike 
Tuberculosis)  usually  takes  its  toll  from  the  more  elderly  groups. 
Research  is  going  on  daily  into  the  causes  of  Cancer.  In  the 
meantime,  early  diagnosis  and  treatment  are  the  essentials  to 
aim  at.  The  general  practitioner  is  the  first  line  of  defence 
to  be  followed  by  treatment  at  a  special  hospital — or  by 
specialised  forms,  e.g.,  Radium. 
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SECTION  B. 

General  Provision  of  Health  Services  for  the  Area. 
Laboratory  Facilities. 

The  specimens  are  submitted  to  the  Department  of 
Bacteriology  and  Preventive  Medicine  of  the  University  of 
Manchester  and  the  Laboratory  of  Evans  Biological  Institute, 
Runcorn. 

During  1937 

1 1  throat  and  nose  swabs  for  Diphtheria  were  examined 
of  which  none  were  positive  (University  of  Manchester). 

160  throat  and  nose  swabs  were  examined  of  which  23 
were  positive  (Evans  Biological  Institute). 

During  1937 

99  specimens  of  sputum  were  bacteriologically  examined 
for  Tubercle  Bacillus  by  the  Public  Health  Laboratory  of  the 
County  of  Chester,  15  of  these  were  positive. 

1  l  specimens  of  sputum  were  bacteriologically  examined 
for  Tubercle  Bacillus  by  the  Department  of  Bacteriology  and 
Preventive  Medicine  of  the  University  of  Manchester.  All 
were  negative. 

Ambulance  Facilities. 

Three  Motor  Ambulances,  and  necessary  staff,  are 
maintained  by  the  Local  Authority.  Cases  of  accident  and  non- 
infectious  cases,  are  conveyed  to  and  from  various  hospitals. 
Special  ambulances  are  provided  by  the  Isolation  Hospital 
to  remove  Infectious  cases. 

A  large  number  of  accident  cases  occurring  in  the  Borough 
are  conveyed  by  ambulance  to  Altrincham  Hospital  just  outside 
our  district  boundary.  Whilst  fully  appreciating  this  service, 
it  is  to  be  hoped  that  the  day  is  not  far  distant  when  the  Borough 
will  have  its  own  General  Hospital  to  deal  with  its  own  accident 
cases. 

Nursing  in  the  Home. 

This,  in  the  main,  is  done  by  the  District  Nurses  attached 
to,  and  under  the  control  of  the  Sale  War  Memorial  Hospital 
and  the  Ashton-upon-Mersey  Hospital  and  Nursing  Home. 
These  are  supported  by  voluntary  contributions  and  I  cannot 
speak  too  highly  of  the  most  efficient  and  satisfactory  services 
carried  out  by  them.  Under  special  circumstances,  the  Local 
Authority  may  provide  extra  nursing  help.  Notifiable  infectious 
cases  are  not  attended  by  the  District  Nurses. 
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Treatment  Centres  and  Clinics,  including  Clinics  solely  for 
diagnosis  or  consultation. 

Apart  from  the  Ante-Natal  Clinic  and  the  small  Clinic 
concerned  with  the  School  Medical  Service,  there  are  no  other 
Centres  in  the  District.  Extensive  use,  however,  is  made  of 
the  many  excellent  Centres  and  Clinics  connected  with  the 
various  hospitals  in  Manchester  and  Salford. 

The  District  Tuberculosis  Officer  sees  patients  referred  to 
him  at  the  Altrincham  General  Hospital  where  also  he  carries  out 
X-ray  examinations  of  the  Chest  with  a  view  of  early  diagnosis 
and  treatment  of  Tuberculosis. 

Hospitals  :  Public  and  Voluntary. 

We  have  at  present  two  voluntary  hospitals,  the  Sale 
War  Memorial  Hospital  and  the  Ashton-upon-Mersey  Hospital 
anti  Nursing  Home.  Beds  are  provided  at  both  Hospitals  for 
Medical  and  Surgical  cases.  Maternity  cases  are  also  admitted, 
these  latter  being  a  particularly  important  branch  of  the  work 
done  at  the  Sale  War  Memorial  Hospital.  It  is  greatly  to  he 
hoped  that  further  large  extensions  may  yet  take  place  at  the 
latter  Hospital,  so  as  to  provide  a  thoroughly  up-to-date  Hospital 
such  as  is  consistent  with  the  size  and  importance  of  the  Borough 
of  Sale.  All  that  is  needed  is  a  thorough  stirring  up  of  civic 
pride  and  patriotism,  and  a  loyal  whole-hearted  co-operation 
of  all  citizens  in  this  important  work. 

Infectious  Disease  Hospital. 

By  arrangement  with  the  Manchester  Corporation  and  the 
Bucklow  Joint  Hospital  Board,  notifiable  infectious  cases  which 
cannot  be  nursed  at  home  are  removed  to  Monsall  Hospital. 
It  is  not  generally  known  that  many  notifiable  infectious  cases 
can  be  efficiently  isolated  in  their  own  homes  in  a  residential 
district  such  as  ours.  The  trend  of  medical  opinion  is  towards 
home  treatment  of  Scarlet  Fever  patients  in  a  majority  of  cases. 
As  a  rule  Diphtheria  cases  must  be  removed  to  Hospital. 

Welfare  Centre. 

The  Sale  Welfare  Centre  is  doing  most  useful  work.  It 
is  one  of  the  best  run  Centres  in  the  County.  Every  credit  is 
due  to  the  members  of  the  Voluntary  Committee  who  so 
unselfishly  give  their  time  to  this  important  branch  of  Public 
Health.  Thanks  are  also  due  to  the  Nursing  Staff  and  the 
local  medical  practitioners  who  are,  of  course,  the  essence  of 
the  scheme. 

A  rota  or  panel  of  doctors  is  in  existence  to  be  called  upon 
each  year  to  take  turns  in  attendance  at  the  Centre. 
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That  the  Centre  is  well  appreciated  is  shown  by  the  large 
number  of  mothers  and  babies  who  attend  regularly.  Two 
sessions  are  held  during  the  week,  Monday  and  Thursday  after¬ 
noons.  In  addition  various  other  activities  of  a  beneficial 
nature  are  carried  on  each  day.  Special  mention  should  be 
made  of  the  Ultra  Violet  Therapy  which  is  under  the  care  of  a 
competent  trained  nurse.  Clinics  for  dental  cases  and  eye 
cases  are  also  held  at  the  Centre  regularly.  Needless  to  say, 
both  these  Clinics  are  doing  excellent  work.  Both  these  latter 
come  under  the  control  of  the  County  Authority. 


Unmarried  Mothers,  Illegitimate  and  Homeless  Children. 

The  Public  Assistance  Committee  acting  through  the 
Relieving  Officer  provide  institutional  care  for  this  class  of  the 
community.  Quite  a  lot  of  good  unobtrusive  work  is  done 
also  by  charitable  persons  in  regard  to  unmarried  mothers,  or 
bj'  societies  connected  with  various  rebgious  bodies  in  Man¬ 
chester  and  District. 
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Annual  Report  of  the  Chief  Sanitary  Inspector,  for  the  Year  1937. 


Public  Health  Department, 
Town  Hall, 

SALE. 

His  Worship  the  Mayor,  Aldermen  and  Councillors  of  the  Sale 

Borough  Council. 


Gentlemen, 

I  beg  to  submit  my  Annual  Report  on  the  Sanitary 
Administration  for  the  year  ended  December  31st,  1937. 

SECTION  C. 

Sanitary  Circumstances  of  the  Area. 

Water  Supply. 

The  Water  Supply  is  obtained  by  arrangement  with  the 
Manchester  Corporation,  who  maintain  a  good  and  adequate 
service.  All  houses,  with  the  exception  of  a  small  number  of 
farms  and  cottages  on  the  outskirts,  have  water  from  the 
Manchester  Corporation  Mains. 

Drainage  and  Sewerage. 

The  Sewage  Works,  which  were  completed  two  years 
ago,  is  working  quite  efficiently.  New  sewers  have  been  laid 
to  cope  with  building  development  in  several  areas. 


Rivers  and  Streams. 

No  formal  action  has  been  necessary  with  respect  to 
pollution  or  obstruction  of  any  water  course  during  the  year. 
The  water  courses  in  the  area  drain  into  the  River  Mersey, 
which  is  a  natural  boundary  for  the  northern  part  of  the  district. 
The  Mersey  and  Irwell  Joint  River’s  Board  keep  a  check  on 
any  tendencies  to  pollution  of  the  said  river. 


Closet  Accommodation. 

All  houses  in  the  district  are  provided  with  water  closets 
or  waste  water  closets  with  the  exception  of  4G  houses  situated 
at  various  outlying  parts  where  it  is  not  practicable  to  convert 
to  water  closets. 


1G 


Public  Cleansing. 

The  collection  and  disposal  of  household  and  some  trade 
refuse  is  carried  out  by  the  Health  Department. 

The  refuse  is  collected  weekly  at  all  premises  where  dustbins 
are  provided,  and  monthly  where  ashpits  are  still  the  only  means 
of  storage. 

The  number  of  ashpits  continues  to  decrease,  and,  during 
the  year.  39  houses  have  had  the  ashpits  abolished  and  are 
now  provided  with  bins. 

The  refuse  is  collected  by  five  motor  vehicles  of  modern 
design  and  one  horse  and  cart.  The  new  type  of  bill  truck 
has  proved  very  efficient,  and  reduces  the  handling  of  bins  to 
a  minimum.  All  refuse  is  disposed  of  by  Controlled  Tipping, 
and  additional  land  has  been  acquired  for  this  purpose  in  order 
to  cope  with  the  rapid  development  of  the  district. 


Refuse  Collection  and  Disposal  Costs. 

The  following  are  the  latest  figures  as  reported  to  the 
Ministry  of  Health  : — 


Collection,  with  de- 

Disposal,  with  de- 

preciation  or  loan 

preciation  or  loan 

Particulars 

charges  included  or 

charges  included  or 

Total. 

excluded 

excluded. 

Included 

Excluded 

Included 

Excluded 

Included  Excluded 

£ 

£ 

£ 

£ 

£ 

£ 

Gross  Expend- 

iture 

4178 

3894 

1019 

914 

5206 

4808 

Gross  Income 

8 

8 

9 

9 

17 

17 

Net  Cost 

4179 

3886 

1010 

905 

5189 

4791 

UNIT  COSTS 

8.  d. 

s.  d. 

8.  d. 

s.  d. 

s.  d. 

6.  d. 

Gross  Expend¬ 
iture  per  ton 

10  2 

9  5 

2  4 

2  1 

12  6 

11  6 

Net  Income 
per  ton 

- 

- 

- 

- 

- 

- 

Net  Cost  per 
ton 

10  2 

9  5 

2  4 

2  1 

12  6 

11  6 

Net  Cost  per 

£ 

£ 

£ 

£ 

£ 

£ 

1,000  of  pop. 

Net  Cost  per 
1,000  houses  o 
premises  from 
which  refuse  is 
collected 

122 

113 

29 

26 

151 

139 

383 

356 

93 

83 

476 

439 

Total  Refuse  collected  in  tons  8,276  tons  (Test  weighing). 
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Sanitary  Inspection  of  the  Area. 
Inspections  made  during  the  Year. 


House  inspections  for  defects,  etc.... 

House  inspections  for  infectious  Diseases... 
Workshops  and  Factory  Inspections 
Bakehouses  and  Food  Shops 
Slaughterhouses  and  Butchers’  Shops 
Cowsheds  and  Dairies 

Piggeries  . 

Miscellaneous  ... 

Letters  and  Informal  Notices 
Statutory  Notices  served 
Complied  with  by  Owners  ... 

Work  done  by  L.A.  in  default  . 

Demolition  Orders  outstanding  at  the  end 

3 


.  1016 

.  308 

.  48 

.  30 

.  231 

.  64 

.  13 

.  448 

.  431 

2 

2 

.  Nil. 

of  the  Year 
affecting  3  houses. 


Work  carried  out  during  the  Year  except  under 

Defective  roofs 

„  gutters  . 

,,  rainwater  tailpipes 

,,  soilpipes 

,,  sinks 

,,  sinkwaste  pipes 

,,  floors 

„  fire-ranges  ... 

,,  ovens 

,,  chimney  stacks 

„  yard  surfaces 

„  washboilers... 

„  plaster 

,,  pointing  to  brickwork 

,,  brickwork  ... 

,,  windows  and  doors 

,,  drains 

,,  waterclosets 

,,  closet  cisterns 

,,  damp  walls 

,,  drains  re -constructed 

Dangerous  walls  and  chimneys  . 

Offensive  refuse  removed 

Nuisances  arising  from  keeping  animals  ... 

Additional  W.C.’s  provided  ... 

New  Dairies  provided 
Conversions  from  Privy  Closets  to  W.C.’s. 
Ashpits  converted  to  Dustbins 
Dustbins  renewed 


Housing  Acts. 

15 
12 
23 

6 

32 

23 

26 

16 
4 

3 

65 

15 

14 

21 

17 

31 

48 

9 

4 
28 
12 
28 
19 

4 

9 


39 

525 
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Repairs  carried  out  under  the  Housing  Acts. 

Defective  roofs 

„  gutters  ...  . 

,,  rainwater  fallpipes 

,,  sinkwaste  pipes  and  drains 

,,  floors 

,,  fire-ranges  ... 

,,  ovens 

,,  chimney  stacks 

yard  surfaces  and  passages 
,,  washboilers... 

,,  plastering  ... 

,,  pointing  and  brickwork  ... 

,,  windows  and  doors 

,,  water  closets 

,,  staircases  ... 

,,  steps 

,,  walls 

,,  sinks 

Coal  stores  provided... 

Food  Stores  provided 


2f> 

10 

17 

17 

18 

19 
15 

4 

31 

15 

20 
31 
30 
18 
15 
15 
17 
17 
15 
15 


Shops. 

The  Two  Sanitary  Inspectors  are  the  Shops  Acts  Inspectors. 
As  stated  last  year,  the  majority  of  the  Shopkeepers  try  to 
comply  with  the  Acts.  Where  contraventions  have  been  noted 
they  have  been  reported  and  warned.  No  statutory  action 
has  been  considered  necessary. 


Smoke  Abatement. 

There  are  no  factories  in  the  district  using  coal  fired  boilers 
such  as  one  would  find  in  an  industrial  area.  The  largest  coal 
users  are  a  laundry,  the  local  swimming  baths  and  a  privately 
owned  swimming  baths.  No  action  has  been  found  necessary 
with  respect  to  any  of  these  premises. 

Swimming  Baths  and  Pools. 

There  are  two  Public  Swimming  Baths  in  the  district. 
One  is  owned  by  the  Local  Authority  and  the  other  is  privately 
owned. 

Both  these  swimming  baths  are  efficiently  conducted  and 
modern  methods  of  filtration  and  chlorination  are  employed 
to  provide  a  pure  supply  of  water  to  the  swimming  pools. 

Inspections  have  been  made  during  the  year,  and  no 
cause  for  complaint  has  been  found. 


Eradication  of  Bed-bugs. 

1.  (a)  Number  of  Council  Houses  found  to  be  infested  ...  7 

(b)  Number  of  Other  Houses  found  to  be  infested  ...  17 
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(i)  Number  of  Council  Houses  disinfested  ...  ...  7 

(ii)  Number  of  Other  Houses  disinfested  ...  ...  17 

2.  Method  employed  for  Freeing  infested  Houses  from  bed-bugs. 

In  badly  infested  dwellings  the  H.C.N.  method  is  employed. 
1  his  work  is  done  by  private  contractors.  Where  an 
owner  chooses  to  use  some  other  approved  method  no 
exception  can  be  taken.  Liquid  insecticides  are  used 
where  the  infestation  is  not  very  bad. 

3-  Method  employed  for  ensuring  that  the  belongings  of  Tenants 
are  free  from  vermin  before  removal  to  Council  Houses. 

In  ordinary  removals,  enquiries  arc  made  and  disinfestation 
work  carried  out  prior  to  removal  where  necessary.  In 
removing  from  Clearance  Areas,  if  the  block  of  houses  is 
known  to  be  infested,  all  goods  except  bedding  are  treated 
with  H.C.N.  If  the  flock  beds  and  pillows  are  in  a  bad 
condition,  facilities  are  provided  for  the  tenant  of  obtaining 
new  bedding  at  a  reduced  cost.  Bedding  other  than  this, 
if  suspected  of  infestation,  is  treated  in  a  sealed  room  with 
a  special  trade  product. 

4.  Whether  the  work  of  disinfestation  is  carried  out  by  the 
Local  Authority  or  by  a  Contractor. 

Disinfestation  by  H.C.N.  is  always  carried  out  by  a  Con 
tractor  who  specialises  in  this  .class  of  disinfestation. 

5.  The  Measures  taken  by  way  of  supervision  or  education  of 
tenants  to  prevent  infestation  or  re-infestation  after  cleansing. 

In  houses  owned  by  the  Local  Authority,  the  tenants 
are  instructed  to  report  at  once  any  signs  of  infestation 
and  instructions  given  as  to  how  to  protect  against  future 
infestation. 

Other  Vermin. 

Beetles.  These  pests  can  become  very  troublesome  if 
precautions  are  not  taken  to  deal  with  them  before  the 
infestation  becomes  serious.  The  careless  disposal  of 
foodstuffs  often  encourages  them.  Some  of  the  powders 
specially  prepared  for  the  purpose  have  proved  very 
effective  in  destroying  them. 

Rats.  During  the  year  there  have  been  a  number  of 
complaints  investigated  with  respect  to  rats.  In  most 
cases  these  complaints  have  been  from  newly  developed 
areas,  especially  where  old  farm  buildings  have  been 
taken  down.  Sheds  and  garages  with  boarded  floors 
allow  a  harbouring  place  for  rats  unless  precautions  are 
taken.  Bird  lovers  in  feeding  the  birds  may  unconsciously 
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bo  encouraging  rats.  This  Department  keep  a  stock  of 
Red  Squill  Biscuits  which  are  available  on  request  for 
minor  infestations,  and  advice  is  given  by  the  Sanitary 
Inspector.  The  County  Council  administer  the  Rats  and 
Mice  Destruction  Act,  and  any  repeated  or  serious  infest¬ 
ation  is  reported  to  their  Officer. 

Schools. 

The  County  Council  are  the  Education  Authority,  and 
therefore,  our  powers  are  somewhat  limited.  It  is  pleasing  to 
note  that  improvements  have  been  made  in  the  case  of  two 
schools  where  the  yard  surface  was  in  a  bad  condition. 

SECTION  L). 

Housing  Statistics. 

Total  number  of  houses  built  during  the  year  ...  ...  670 

(a)  By  private  enterprise  ...  ...  ...  ...  642 

(b)  By  the  Local  Authority  ...  ...  ...  ...  28 

1.  Inspection  of  dwelling  houses  during  the  year: — 

1.  (a)  Tatal  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 

Acts) . 361 

(b)  Number  of  inspections  made  for  this  purpose  ...  974 

2.  (a)  Number  of  dwelling  houses  (included  under  sub¬ 

head  1  above)  which  were  inspected  and  recorded 
under  the  Housing  Consolidated  Regulations 

1925  .  . "  .  72 

(b)  Number  of  inspections  made  for  the  purpose  ...  316 

3.  Number  of  dwelling  houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  72 

4.  Number  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceeding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  289 

2.  Remedy  of  Defects  during  the  Year  without  Service  of 
formal  Notices  : — 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  ...  ...  ...  264 

3.  Action  under  Statutory  Powers  during  the  Year  ... 

(a)  Proceedings  under  Sections  9.  10  and  16  of  the 

Housing  Act  1936  ... 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil. 

(2)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices... 
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(a)  By  owners  ...  ...  ...  ...  ...  Nil. 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil. 

(c)  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act  1936 

( 1 )  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  Nil. 

(2)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  ...  2 

(d)  Proceedings  under  Sections  12  of  the  Housing 

Act  1936  :  . 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  ...  Nil. 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  ...  ...  Nil. 

4.  Housing  Act  1936 — Part  IV — Overcrowding. 

(a)  (i)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year  ...  ...  ...  ...  ...  21 

(ii)  Number  of  families  dwelling  therein...  ...  22 

(iii)  Number  of  persons  dwelling  therein  ...  173 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  ...  ...  ...  ...  ...  Nil. 

(c)  (i)  Number  of  cases  of  overcrowding  relieved 

during  the  year...  ...  ...  ...  ...  16 

(ii)  Number  of  persons  concerned  in  such  cases...  129 

(d)  Particulars  of  any  cases  in  which  dwelling-houses 

have  again  become  overcrowded  after  the  Local 
Authority  have  taken  steps  for  the  abatement  of 
overcrowding...  ...  ...  ...  ...  ...  Nil. 

(e)  Any  other  particulars  with  respect  to  overcrowding 
conditions  upon  which  the  Medical  Officer  of 
Health  may  consider  it  desirable  to  report  ...  Nil. 

SECTION  E. 


Inspection  and  Supervision  of  Food. 

Milk  Supply. 

As  stated  last  year  the  Milk  produced  in  the  district  is 
being  reduced.  Land  which  was  used  for  grazing  is  being 
developed  for  housing  and  the  population  increase  is  causing 
us  to  be  more  dependent  still  on  outside  sources  for  our  supply. 
We  had  18  registered  producers  last  year. 


22 


We  have  now  on  the  register  13  producers  and  !)S  purveyors 
of  Milk,  of  these  75  have  premises  within  the  district,  and  the 
remaining  23  sell  Milk  in  the  district  but  their  premises  are 
registered  in  other  areas. 

14  are  licensed  to  sell  Tuberculin  Tested  Milk. 

R  ,,  ,,  ,,  ,,  Accredited  Milk. 

6  ,,  ,,  ,,  ,,  Pasteurised  Milk. 

2  ,,  ,,  ,,  bottle  Tuberculin  Tested  Milk. 

2  ,,  ,,  ,,  ,,  Accredited  Milk. 

1  is  licensed  to  produce  and  sell  Tuberculin  Tested  Milk. 

2  are  licensed  to  produce  and  sell  Accredited  Milk. 


Meat  and  Other  Foods. 
Carcases  Inspected  and  Condemned. 


Cattle,  ex¬ 
cluding  cows 

Cows 

Calves 

Sheep  and 
Lambs 

Pigs 

Number  Killed  (if  known) 

347 

- 

52 

2,882 

316 

Number  Inspected 

241 

- 

41 

1.321 

212 

All  Diseases  except  Tuberculosis 
Whole  Carcases  condemned  ... 

- 

- 

- 

- 

- 

Carcases  of  which  some  part  or 
organ  was  condemned ... 

6 

- 

- 

- 

3 

Percentage  of  the  Number  in¬ 
spected  affected  with  Disease 
other  than  Tuberculosis 

2.5 

_ 

. 

1.4 

Tuberculosis  only 

Whole  carcases  condemned... 

- 

- 

- 

- 

- 

Carcases  of  which  some  part  or 
organ  was  condemned... 

3 

- 

- 

- 

7 

Percentage  of  the  number  in¬ 
spected  affected  with  Tuber¬ 
culosis  ... 

1 .2 

— 

_ 

_ 

3.3 

We  have  on  our  register  nine  licensed  Slaughter-houses, 
and  these  are  visited  frequently  at  the  time  when  slaughtering 
is  known  to  be  taking  place.  It  is  difficult  to  be  present  at 
every  slaughter-house  at  the  time  of  actual  slaughter,  and,  if 
a  suitable  central  slaughter-house  could  be  provided,  it  would 
facilitate  the  inspection  of  carcases. 

A  large  proportion  of  the  meat  sold  in  the  area  is 
slaughtered  outside  the  district  in  a  Public  Abattoir. 

The  standard  of  meat  sold  both  local  killed  and  otherwise, 
is  of  good  quality. 
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Factories,  Workshops  and  Workplaces. 


!•  Inspection  of  Factories,  Workshops  and  Workplaces, 
including  inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances. 


Premises 

Number  of 

(1) 

Inspections 

(2) 

Written  Notices 
(3) 

Occupiers 

prosecuted 

(4) 

Factories... 

(including  Factory  Laundries) 

38 

4 

Workshops 

(including  Workshop  Laundries) 

10 

Workplaces 

(Other  than  Outworkers’ 
premises)  ... 

- 

_ 

Total  . 

48 

4 

- 

2.  Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of 

Number  of  Defects 

offences  in 
respect  of 

Particulars 

Referred 

which  Prose- 

to  H.M. 

cutions  were 

(1) 

Found 

Remedied 

Inspector 

instituted. 

(2) 

(3) 

(4) 

(5) 

Nuisances  under 

the  Public 

Health  Acts  : — 

Want  of  Cleanliness... 

Want  of  Ventilation 

2 

2 

Overcrowding 
Want  of  drainagi 
Other  Nuisances 

3  of  floors... 

i 

1 

insufficient 

unsuitable 

i 

1 

Sanitary 

or  defective 

2 

2 

Accommodation 

not  separate 
.for  sexes 

Offences  under  the  Factory  and 

Workshops  Act : 

Illegal  occupation  of  under¬ 
ground  bakehouse  (s.  101)... 

Other  Offences... 

( Excluding  offences  relating  to 
outwork  and  offences  under  the 
Sections  mentioned  in  the 

Schedule  to  the 

Ministry  of 

Health  (Factories 

and  Work- 

shops  Transfer  of  Powers) 

Order  1921) 

Total 

. 

6 

ti 

- 

- 

24 


t  wish  to  tender  my  thanks  to  the  Chairman  and  Members 
of  the  Health  Committee  for  their  support  ;  to  the  Medical 
Officer  of  Health  for  his  valued  advice,  and  to  Officers  in  other 
Departments  for  information  supplied. 

I  am,  gentlemen, 

Your  obedient  servant, 

J.  T.  COCKCROFT,  A.R.S.I. 
Chief  Sanitary  Inspector. 
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Summary  of  Infectious  Diseases  other  than  Tuberculosis. 


SECTION  F. 

PREVALENCE,  AND  CONTROL  OVER  INFECTIOUS 
AND  OTHER  DISEASES. 
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Removed 

to 
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Hospital 
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5 

Ttl 

-H 
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Total 

No. 

of 

Cases 

l 

82 

- 

- 

CM 

| 

in  i 

Disease 

I 

Smallpox 

Scarlet  Fever 

Diphtheria 

Typhoid  Fever 

Puerperal  Pyrexia 

Pneumonia 

Erysipelas 

Totals 

26 

There  is  a  slight  increase  in  the  number  of  Scarlet  Fever 
cases.  The  virulence  of  the  disease  has  been  mild,  but  there 
are  no  deaths  to  be  recorded  .  It  has  been  pointed  out  in  previous 
reports  that  “  there  is  no  evidence  to  prove  that  hospital  isolation 
has  been  effective  in  reducing  the  prevalence  or  mortality  from 
Scarlet  Fever  ”  (Medical  Research  Council,  Hilda  M.  Woods, 
1933).  This  coincides  with  mv  own  experience.  I  consider 
that  each  case  should  be  kept  at  home  unless  there  are 
exceptional  circumstances  which  prevent  this.  Most  likely 
the  control  of  Scarlet  Fever  epidemics  will  come  about  through 
the  extension  of  immunisation  methods  as  is  now  being  done 
in  the  cases  of  Diphtheria  and  Smallpox. 

The  total  number  of  cases  of  Diphtheria  is  still  fairly  high 
although  a  considerable  reduction  from  last  year’s  figure  (109).  In 
contrast  to  Scarlet  Fever,  I  consider  that  all  cases  of  Diphtheria 
should  be  removed  to  hospital  at  the  earliest  possible  time. 
Also,  anti-toxin  should  be  given  at  once  even  before  waiting  for 
the  result  of  the  throat  swab  (or  other  point  of  infection). 
There  is  a  potential  danger  of  death  in  all  cases  of  Diphtheria 
no  matter  how  early  they  are  seen,  and  death  may  come  quite 
suddenly.  Other  sequelae  are  various  pareses  of  more  or  less 
serious  gravity. 

Diphtheria  is  one  of  those  diseases  which  can  be  rendered 
comparatively  rare  and/or  its  virulence  greatly  diminished  by 
ante-diphtheritic  immunisation.  Many  local  authorities  are 
beginning  to  realise  this  and  are  inclined  to  foster  such  schemes. 
From  the  financial  point  of  view — which,  of  course,  is  not  the 
primary  consideration — it  is  a  paying  proposition. 

There  will  be  a  less  number  of  patients  to  be  supported  in 
the  Infectious  Diseases  Hospitals  as  the  incidence  of  the  disease 
becomes  more  and  more  lessened.  If  also — looking  to  the  future, 
Scarlet  Fever  could  be  similarly  dealt  with  (and  this  is  not  a 
fantastic  idea)  the  question  would  arise  as  to  what  to  do  with 
these  large  and  expensive  Hospitals. 

I  would  like  once  more  to  draw  the  attention  of  parents, 
school  teachers,  health  visitors,  and  all  those  who  come  in 
contact  with  the  people,  especially  in  their  home,  to  stress  the 
importance  of  having  their  children  immunised  against  Diphtheria 
before  they  reach  school  age.  If  they  are  in  doubt  as  to  how 
this  can  be  done,  simply  apply  at  the  Health  Department, 
Town  Hall,  Sale,  or  ask  their  medical  adviser,  and  the  necessary 
information  will  be  gladly  forthcoming.  In  many  cases  the 
immunisation  is  carried  out  without  any  cost  to  the  parents. 
Hence,  once  again,  “  to  be  forewarned  is  to  be  forearmed.” 
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Tuberculosis. 


Age  Periods 

New 

Cases 

Deaths 

Respiratory 
M.  F. 

Non- 

Respiratory 
M.  F. 

Respiratory 
M.  F. 

Non- 

Respiratorv 
M.  F. 
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- 
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- 

65  and  upwards 

1 
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- 

2 

1 

- 

- 

Totals 

24 

16 

12 

2 

10 

11 

1 

1 

I  wish  to  thank  the  Chairman  of  the  Health  Committee, 
Members  and  Officers  of  the  Council,  and  the  Staff  of  the  Health 
Department  for  their  support  and  co-operation. 


I  am, 


Your  obedient  Servant, 


D.  I.  CONNOLLY,  M.B.,  Ch.B.,  D.P.H,,  Viet. 
Medical  Officer  of  Health. 


FOULKES,  HALL  St  WALKER.  LTD., 
WOR8LEY  ST..  HULME,  MANCHESTER. 
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